
Those of you that are our owners, our 
insureds/policyholders, will be ecstatic to 
know that your West Virginia Mutual 
Insurance Company had superlative 
financial results during 2018 and that our 
company is incredibly healthy financially, 
despite a very few unscrupulous and 
untruthful insurance agents making 
claims to the contrary. We were able to 
declare a $1.5 million dividend for those 
insured by us on December 2, 2018. As we 
have stated on many occasions, we at your 
Mutual strive to return excess premium 
(profits) to you when it is financially 
prudent to do so, and Mutual policyholders 
have received a total of $16.25 million back 
over the past few years.

Even with this dividend, we achieved 
underwriting profitability, operating 
profitability, and a combined ratio under 
100% (97.1% to be exact, which is almost 
certainly far better than the vast majority 
of medical liability insurers nationwide in 
2018.) This is incredible performance given 
that the trend nationally has been for 
healthcare professional liability companies 
to have deteriorating results and combined 
ratios over 100%, sometimes far over, 
especially in West Virginia. (The “combined 
ratio” is the amount of money paid out by 

an insurance company for indemnity and 
defense costs and other operating costs 
divided by the amount of premiums and 
other non-premium revenue, including 
investment returns.) As we have said on 
many occasions during risk management 
seminars, you are in an excellent “pool” 
of fellow insureds, and that has translated 
into significantly better claims performance 
than our competitors in the state over the 
past several years, particularly this year. 
Indeed, one of our competitors took a 7% 
rate increase in our state as of January 1, 
2019, and another had to be placed in 
receivership by the state of Texas, its state 
of domicile, because of its abysmal claims 
history and horrible financial performance, 
which has affected some West Virginia 
physicians very adversely. 

To all of you Mutual insureds: please keep 
up the great work, and we will continue to 
present our industry-leading risk manage-
ment programs that encourage top-quality 
healthcare and help practitioners avoid 
medical liability pitfalls. We are Physicians 
Insuring Physicians.
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“No patient should go to his or her doctor 
for healthcare only to leave with a life- 
threatening disease,” states John Ward, 
M.D., former Director of the CDC’s Viral 
Hepatitis Program. 

Patients who receive vaccines, IV fluids, local 
anesthetics and any type of injection trust 
that the healthcare employee used a new 
needle and a new syringe to perform their 
procedure. Patients rely on the clinical staff 
involved in their procedure to adhere to 
federal guidelines for storing, preparing 
and administering their injections. 

The Safe Injection Practices Coalition has 
identified errors and non-compliance in 
these areas as having been associated with 
unsafe injection practices placing patients 
at risk for Hepatitis B, Hepatitis C, and HIV:

• Administration of sedatives and anesthetics 
for surgical, diagnostic and pain manage- 
ment procedures.

• Administration of IV medications for 
chemotherapy, cosmetic procedures, 
and alternative medicine therapies. 

• Use of saline solutions to flush IV lines 
and catheters.

• Administration of intramuscular (IM) 
vaccines.

Despite public education campaigns, 
professional training for healthcare staff, 
and persistent risk management efforts, 
the misuse of syringes, needles, and multi- 
dose vials (or multiple-dose vials, depending 
on manufacturer labeling) remains an issue 
in healthcare today; in both the hospital 
and the ambulatory care settings. 

Joint Commission states that “a significant 
contributing factor to the misuse of vials 
is the lack of adherence to safe infection 
control practices and to aseptic techniques 
within healthcare organizations.” In a 
survey of 5,446 healthcare practitioners, 
violations related to the misuse of vials 
included – 15% reported reusing the same 
syringe to re-enter a vial numerous times 
for the same patient. Of those 15 percent, 
6.5% reported saving those vials for use 
on another patient. 

From 2008-2017, the CDC reported 60 
outbreaks (1 or more cases) of viral hepatitis 
secondary to healthcare breaches in the 
standard of care. These outbreaks affected 
150,000 patients. Notably, 57 outbreaks, 
or 95% of cases, occurred in a non-hospital 
setting. Sadly, these numbers are believed 
to only be the tip of the iceberg. 

Due to the alarming number of patients 
harmed by the misuse of vials by healthcare 
providers, the One & Only Campaign was 
created by the Safe Injection Practices 
Coalition (SIPC) and the CDC, with the 
support of Eli Lilly and Company. This 
campaign focuses on both single-dose and 
multi-dose vials. Patients have died as a 
result of unsafe injection practices and the 
One and Only Campaign focuses on key 
areas to reduce patient harm; aseptic 
technique when preparing and administering 
injections, clarifying and educating 
healthcare providers on the differences 
between single and multi-dose vials and 
the importance of One Needle, One Syringe, 
Only One Time. 

Best Practices for Injection Safety includes 
following the CDC’s Guidelines for Multi- 
dose vials: 

• Only vials clearly labeled by the 
manufacturer as multi-dose or 
multiple-dose can be used more than 
once. 

• Limit the use of multi-dose vials to only 
a single-patient, whenever possible, to 
reduce the risk of contamination.

• When multi-dose vials are used more than 
once, use a new needle and a new syringe 
for each entry. Do not leave needles or 
other objects in vial entry diaphragms 
between uses, as this may contaminate 
the vial’s contents.

• Disinfect the vial’s rubber septum before 
piercing by wiping (and using friction) 
with a sterile 70 percent isopropyl alcohol, 
ethyl/ethanol alcohol, iodophor, or other 
approved antiseptic swab. Allow the 
septum to dry before inserting a needle 
or other device into the vial. 

• Once a multi-dose vial is punctured, it 
should be assigned a “beyond-use” date. 
The beyond-use date for an opened or 
entered (needle punctured) multiple dose 
container with antimicrobial preservatives 
is 28 days, unless otherwise specified 
by the manufacturer. 

• Store multi-dose vials outside the 
immediate patient treatment area: 

Multi-Dose Vials – Errors, Unawareness, and Non-Compliance 
Megan Williams, RN, CLNC, Risk Manager
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patient exam rooms and procedure 
rooms. 

• Conduct regular quality checks through- 
out the facility to look for open vials. 
Be sure the date written on the vial is 
not past-date, and if no date is written 
on an open vial, discard the vial if 
unable to positively determine the 
open date. 

• Provide annual education on injection 
safety and on preventing the misuse of 
vials for all staff involved in admin-
istering injections.

Errors in the misuse of multi-dose vials 
occur commonly when large vials of a 
medication are purchased, but the pro- 
cedures requiring the medication are not 
performed often enough to use all the 
medication within the 28-day window. 
This violation is common for local 
anesthetics; Lidocaine, Marcaine, 
Bupivacaine, etc., Cyanocobalamin 
injections, and Depo-Medrol. Due to the 
sheer volume of the medication remaining, 
offices are reluctant to discard the unused 
but opened vial for fear of waste. CDC 
guidelines state that although there is an 
antibacterial preservative in multi-dose 
vials, this preservative has no effect on 
viruses or fungi and does not protect 
against contamination by healthcare 
personnel when they fail to follow safe 
injection practices.

Non-compliance related to the storage of 
multi-dose vials occurs when healthcare 
providers take multi-dose vials into patient 
exam or procedure rooms. Multi-dose vials 
should always be kept in a dedicated 
medication preparation area, away from 
immediate treatment areas. This is to 
prevent inadvertent contamination of the 
vial through direct or indirect contact with 
potentially contaminated surfaces or 
equipment that could then lead to infections 
in subsequent patients. Should a multi-dose 
vial enter the immediate patient treatment 
area, it should be dedicated for single-
patient use only. 

“Adverse drug events or ADE’s are one of 
the most common preventable adverse 
events in all settings of care,” according to 
the Agency for Healthcare Research and 
Quality’s January 2019 article, “Medication 
Errors and Adverse Drug Events.” AHRQ 
estimates that every year ADE’s account 

for nearly 700,000 emergency department 
visits and 100,000 hospitalizations. 
During preparation, measurement and 
administration of medications, many errors 
are still occurring. Alarmingly, it is noted 
that Ambulatory patients may experience 
adverse drug events at even higher rates 
than inpatient errors. 

By utilizing simple tools such as checklists, 
we can help educate staff in the proper use 
of vials, reducing errors related to unaware- 
ness. The “Checklist for Injection Safety” can 
be found on the One and Only Campaign 
website and includes interventions such as:

• Injections are prepared using aseptic 
technique in a clean area free from 
contamination or contact with blood, 
body fluids or contaminated 
equipment. Yes/No

• Needles and syringes are used for only 
one patient (this includes 
manufactured prefilled syringes and 
cartridge devices such as insulin pens). 
Yes/No

• Multi-dose vials are dated by a 
healthcare professional when they are 
first opened and discarded within 28 
days. Yes/No

By performing Medication and Allergy 
Reconciliation at every patient encounter, 
verifying written orders before administering 
any medication to a patient, and always 
following the “Five Rights” of medication 
administration, we can reduce the number 
of adverse events our patients suffer by 
adhering to standards of care and authori-
tative guidelines. 

As a healthcare professional, we have a 
moral, ethical and legal obligation to adhere 
to Injection Safety, Infection Control and 
Medication Administration Guidelines, as 
all of these directly impact the care and 
treatment we provide to our patients. We 
should always hold ourselves to the same 
standards that we would expect when we 
go to a healthcare clinic for care. 

New needle, New syringe, No exceptions. 

West Virginia Mutual Insurance Company 
seeks to educate our physician insureds 
and their staff to always follow authoritative 
guidelines and applicable laws regarding 
an individual’s scope of practice. Should 

you need assistance locating Scope of 
Practice Guidelines for the staff in your 
office, please reach out to our Risk Managers. 

Following best practices with every patient 
during every interaction, while never 
being afraid to speak up or reach out for 
guidance, will help to prevent unnecessary 
unintended events in patient care. 

West Virginia Mutual Insurance Company’s 
Risk Managers:

Brenda Thompson, RN, MS
thompson@wvmic.com
304-400-7357

Megan Williams, RN, CLNC
williams@wvmic.com
304-413-6463
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